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The annual meetings of the state 
and local medical societies have 
been, in the past, a golden oppor- 
tunity for the members to look over 
the newcomers in the field, to renew 
acquaintances and to indulge in the 
shop talk dear to the profession. 
This has usually been carried on 
against a background of a program 
of entirely unrelated papers and 
clinics. 

This type of meeting is now rap- 
idly disappearing, as medical men 
everywhere are appreciating the 
value of an opportunity to learn the 
more recent accomplishments of 
their profession and are planning 
to use the annual meeting as such 
an opportunity. 

In Idaho, an imported medical 
faculty, that has been asked to pre- 
pare an integrated program of in- 
terest to the practicing physician, 
is brought to the annual meeting 
of the state medical society to give 
instruction in basic sciences and 
their clinical application. There 
are round-table discussions in 
which everyone takes part. The 
plan has been so successful that 
nearby states are now organizing 
their annual meetings to utilize the 
same faculty. Other western states, 
where the population is small and 
the number of doctors correspond- 
ingly few, have united to bring a 
panel of speakers from out of the 
state to discuss problems in medi- 
cine of interest to practicing physi- 
cians of the region. 


There has always been an enor- 
mous amount of material in books, 
pamphlets and periodicals written 
for the doctors who are engaged in 
general practice. There has also 
been a certain amount of informa- 
tion furnished by the voluntary 
health organization which has been 
supplemented by exhibits — com- 


mercial and otherwise — at meet- 
ings. Unfortunately, many times 
the doctors have lacked either the 
time or the energy to separate the 
wheat from the chaff. 

On the other hand, the courses 
which many medical centers have 
offered for post-graduate instruc- 
tion are usually well planned and 
rewarding, but time, transportation 
and money have often prohibited 
the doctors who would like further 
study from taking them. The de- 
vice, therefore, of taking the 
courses to the physician by means 
of a mobile medical faculty prom- 
ises to be used increasingly by state 
medical societies, particularly in 
regions where transportation is 
difficult. 

Tuberculosis associations are 
quite properly interested in this 
educational activity of organized 
medical groups, both because of the 
affiliation with the profession and 
because both groups have a common 
denominator in the war on tuber- 
culosis. Physicians and laymen in 
tuberculosis work have an attain- 
able objective—the complete eradi- 
cation of tuberculosis— which is 
only possible when all our present 
knowledge of therapy, diagnosis 
and epidemiology is used to the 
fullest advantage by the doctor in 
his daily work. No major disease 


has yielded more to modern meth- 
ods of control. In none is an early 
diagnosis more important for the 
patient and the community. 

No recent dramatic discovery has 
been made in either diagnosis or 
treatment which would serve to 
focus the attention of the medical 
profession on tuberculosis, yet in 
every aspect of the disease there 
has been fruitful research with con- 
tinuous advancement in our knowl- 
edge. 

The roentgenography, the sur- 
gery and the epidemiology of tuber- 
culosis are of such great importance 
and interest to the physician that 
they merit a place on the program 
of the medical society, which is as- 
suming the responsibility for keep- 
ing its members up-to-date. The 
cooperation of tuberculosis associa- 
tions in helping to make available 
to the society the wealth of ma- 
terial on hand in every aspect of 
the disease will serve both the com- 
munity and the medical profession. 

The form which the cooperation 
takes will depend, of course, upon 
the local situation, but this forward 
movement which comes from within 
the profession should not be ig- 
nored, since it furnishes another 
opportunity for the enthusiastic 
tuberculosis secretary to contribute 
to progress. 
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N HIS speech at the Twenty- 

fifth Anniversary of the found- 
ing of the National Tuberculosis 
Association, Dr. Livingston Far- 
rand revealed the essence of our 
organization. He said that its basic 
strength rested on the fact that in 
its conception and development it 
had always been a marriage be- 
tween the lay and professional in- 
terests involved in the far-flung 
battle to control tuberculosis. 

He cited the fact that laymen as 
well as physicians were among the 
founders of the Association who 
met and organized the society dur- 
ing 1904. To be sure, of the 197 
Founders only seven were laymen, 
a somewhat notable minority. How- 
ever, perhaps they made up in qual- 
ity for the limitation in quantity. 


Composition Is Catholic 


The significant fact remains that 
from the start the voluntary tuber- 
culosis movement in this country 
was composed of both lay and pro- 
fessional representatives. As time 
has progressed the ratio of lay to 
medical members has improved, one 
quarter of the members of the Na- 
tional Association being laymen 
and, by rule of the directors, one 
third of the members at large on 
the Board must be laymen. The 
proportion is definitely higher on 
the boards of our affiliated and local 
associations. 

There is no shadow of doubt that 
this dual composition of the Asso- 
ciation is largely responsible for its 
phenomenal growth and for the 
continuing strength it has shown 
through the many vicissitudes of 
war and depression during its thir- 
ty-six years of life. 

From the human angle, then, the 
composition of the National Asso- 
ciation is distinctly catholic, includ- 
ing all sorts of men and women 
with immediate or remote interest 
in the professional or lay aspects of 
tuberculosis control. 

This, however, is not enough. No 
matter how devoted the people in- 


Education and Legislation 
Are Important Factors in 
the Eradication of the 
Disease 
e 
By 
KENDALL EMERSON, M.D. 


volved, a national agency cannot 
function effectively without ade- 
quate organization. The first boards 
of directors recognized this fact. 
Their plans were based on an anal- 
ysis of their problem of tubercu- 
losis control. The policy adopted 
was that of popular health educa- 
tion. To such minds as those of 
Trudeau, Welch, Biggs and Devine 
this could not be accomplished from 
a central office in one restricted cor- 
ner of this extensive country. 

In accordance with democratic 
principles, a plan of decentralized 
responsibility was agreed upon, and 
the organization of state and local 
associations was started in the 
early years of the society and con- 
tinued aggressively until in 1917 
the last state association was char- 
tered. This is the second basic rea- 
son for the success of our Associa- 
tion. 

An important result of this dem- 
ocratic policy of decentralization 
has been that our state associa- 
tions, and to some degree, our lo- 
cals, parallel the organization of 
the official public health service. In 
many states our association offices 
are in the same city as the public 
health department, even occasion- 
ally in the same building. The or- 
ganization of community social 
work is more recent than that of 
public health, so that in many in- 
stances we have already been on 
hand to aid and participate in the 
permanent social service installa- 
tions of a community. Both rela- 
tionships are indispensable to the 
success of our work. 

Carrying the parallelism to the 
federal level, it may also be ob- 


served that relations between the 
United States Public Health Serv- 
ice in Washington and the National 
Tuberculosis Association’s head- 
quarters in New York have been 
maintained on a uniformly friendly 
and cooperative basis. This has 
proved of outstanding value to us 
in a multitude of ways. 


Nature of the Disease an Influence 


There is a third factor, some- 
what less clear-cut, which has de- 
termined to a significant extent the 
composition of the National Tuber- 
culosis Association. This lies in 
the nature of the disease we are 
fighting. Most of the great epi- 
demic diseases differ from tubercu- 
losis in two notable particulars. 


They are restricted in the areas 
which they invade, and they are 
capable of control by some specific 
method such as quarantine, vac- 
cination, immunization or the elim- 
ination of carriers. 


Tuberculosis, on the other hand, 
is pandemic. There is no section 
of the country or the civilized world 
without its share of the infection. 
Furthermore, there is no specific 
preventive that can be applied. The 
only effective defense measure is 
avoidance of infection. For a few 
people of skill and special training 
to know these facts is of only the 
slightest avail in controlling the 
disease. Until everybody knows 
them and learns the methods of 
self-protection and the protection 
of others, and until everybody puts 
this knowledge into practice, we 
cannot work to windward of our 
problem. This is no mean task. Its 
bearing on the composition of the 
tuberculosis movement is that it is 
not a fractional activity but must 
include every man, woman and 
child in the nation. 


The composition of the tubercu- 
losis movement as exemplified by 
our National Association is based, 
first, on a recognition of the med- 
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ico-social character of the disease 
and provides a broad foundation of 
lay interest and support under ex- 
pert medical guidance. Second, the 
democratic set-up of its organiza- 
tion, roughly paralleling the official 
public health service, places re- 
sponsibility for prosecuting the 
campaign, through state associa- 
tions, on local communities, with 
very nearly complete country-wide 
coverage. Third, the character of 
the disease itself has been the de- 
termining factor in deciding on the 
above policies. It may be added 
that up to the present, experience 
has justified these decisions. 


Purpose of Movement Given 

The purpose of the tuberculosis 
movement, tersely stated, is the 
eradication of the disease as a hu- 
man and animal epidemic. The 
means for this achievement is the 
enlistment of the interest and in- 
telligence of an entire nation in the 
undertaking. This sounds like a 
considerable project. As a matter 
of fact, it is even larger than might 
appear from the simple statement. 

The reason for this is that the 
problem, while basically a medical 
and epidemiological one, is also in- 
tertwined with so many other as- 
pects of our complicated civiliza- 
tion that it can never be handled in 
a water-tight compartment. Sani- 
tation and the techniques of public 
health and preventive medicine are 
not enough. 

Contrast the eradication of tu- 
berculosis, for example, with the 
conquest of yellow fever. A single 
procedure adequately carried out is 
sufficient to control completely this 
devastating scourge. Popular edu- 
cation regarding the avoidance of 
mosquito breeding foci is an adju- 
vant, but thoroughly instituted po- 
lice measures will accomplish the 
purpose even without popular co- 
operation. 

Mark the contrast in the control 
of tuberculosis by reason of its in- 
sidiousness, the possibility of free- 
born American citizens concealing 
the fact that they are possessed of 
the disease and hence capable 
spreaders, the unwillingness of 
youth to take commonsense precau- 


tions in their manner of living, in- 
dustrial hazards hard to control 
which predispose to infection, wide- 
spread ignorance regarding infec- 
tious disease, despite our best ef- 
forts to disseminate the teachings 
of health protection. 


Education Is Our “Vaccine” 

The means, then, to achieve our 
purpose, eradication of the disease, 
must be health education and legis- 
lation, social education, legislation 
and amelioration, industrial educa- 
tion and cooperation between em- 
ployer and employee, personal 
education in both individual and 
community hygiene—the first re- 
sponsibility of every citizen being 
to assure himself periodically of 
his own health and of the fact that 
he is not a menace to others. 

The word education occurs four 
times in that last sentence. It could 
well be reiterated another score of 
times for in lieu of other specific 
measures against tuberculosis, it is 
our vaccine, our immunizing agent, 
our sovereign prophylactic proce- 
dure. 

A further point in this same 
province may well be stressed. Edu- 
cation is never a finished process. 
What we learned yesterday most of 
us must relearn today and tomor- 
row until such knowledge becomes 
absorbed in our motivation centers. 

Again, acquired knowledge is not 
hereditary. Each succeeding class 
of school children must learn the 
three R’s and the multiplication ta- 
bles exactly as though their parents 
had never heard of either. So it is 
with health education. It is a 
virgin field for each generation, 
though the methods of imparting 
it show constant and gratifying 
growth. 


A Single Agency Insufficient 

The first thought that occurs on 
hearing the purpose of the tubercu- 
losis movement thus described is 
that the objective is far beyond the 
power of a single agency to achieve. 
This, the National Tuberculosis As- 
sociation early recognized and set 
itself to discover the medical, social 
and educational resources of the 
country which could be enlisted in 
the service. 
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Despite the fact that the social 
implications of tuberculosis are so 
prominent, it is a disease of known 
bacterial origin with which we have 
to deal. In that sense its eradica- 
tion is at bottom a medical problem. 
Its epidemiological nature and its 
preventability bring it immediately 
into the category of public health 
problems. 

In an organized campaign, there- 
fore, the medical profession and 
the public health department play 
leading roles. It would seem scarce- 
ly believable that these two great 
humanitarian groups of the com- 
munity should need stimulation to 
put all their genius and devotion to 
work in the fight to overcome man’s 
oldest and most ruthless enemy. 


Medical Interest Hard to Maintain 


Nevertheless, two factors have 
militated against the maintenance 
at fever heat of medical interest in 
tuberculosis—familiarity with a 
disease of so widespread and fre- 
quent occurrence and the lack of 
any startling or immediately suc- 
cessful method of treatment. 

The public health department in 
its turn was more intrigued a gen- 
eration ago by the extraordinary 
new discoveries which placed in its 
hands the means of controlling 
many preventable diseases in a 
manner approaching the miracu- 
lous. The annals of the National 
Tuberculosis Association recount 
earnest efforts to stimulate flagging 
interest in tuberculosis control, and 
today it has re-assumed a position 
of primary interest in all public 
health circles from the office of the 
Surgeon General down. 

There is still reason to be dissat- 
isfied with the medical profession’s 
attitude toward the preventive as- 
pects of the tuberculosis campaign. 
Interest in treatment received a 
notable stimulus with the more 
general introduction of surgical 
measures. It is distinctly discour- 
aging, however, to mark the pre- 
ponderance of late diagnoses which 
still needlessly occur when we con- 
sider the long years during which 
we have had at our command such 
incomparable aids to discovery as 

© Turn to p. 12 
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EADERS in the tuberculosis 

movement recommend that as 
the number of persons with tuber- 
culosis decreases, preventive meas- 
-ures should be centered more upon 
such cases. Protective measures 
thrown around such cases and their 
immediate family contacts should 
be steadily and progressively in- 
creased. 


Leaders re-emphasize their con- 
viction that isolation and treatment 
in residential institutions are of 
paramount importance with respect 
to (1) the so-called “open” cases, 
so as to break the chain of infection 
between such persons and the mem- 
bers of their households and (2) 
the truly early cases—those discov- 
ered in the pre-symptomatic stages 
of the disease—who should get in- 
stitutional treatment so that they 
may not become “open” cases. 


These leaders also urge the pro- 
vision by public welfare authorities 
and voluntary family welfare so- 
cieties of more adequate relief and 
social service for the members of 
families of such cases. This will 
serve to influence the cases to ac- 
cept institutional treatment by as- 
suring them that their families will 
be adequately maintained and cared 
for while they are in the institu- 
tions. 


Amount of Relief 


This need for adequate relief and 
social service was aptly expressed 
by the late Dr. W. Hampton Frost 
in a notable address (American 
Journal of Public Health, issue of 
August 1987) in which he said: 


“As regards the families of 
persons suffering with open 
tuberculosis, I think a clear 
distinction should be made be- 
tween the kind of public aid 
given them and that which is 
generally given to the poor 


* Executive Secretary, State Commit- 
tee on Tuberculosis and Public Health, 
New York. 


Patient Must Know That 

Family Is Being Cared For 

— Pamphlet on Subject 
Is Recommended 


By 
GEORGE J. NELBACH* 


who are disabled. For if we 
are to require the isolation of 
open tuberculosis as a matter 
of public protection, it be- 
comes a public responsibility 
to bear not only the cost of 
medical care, but the whole 
cost to the patient’s family, or 
as large a share as may be 
required. 

“Moreover, it should be rec- 
ognized that what is needed is 
not bare maintenance on a 
minimum or average ‘relief’ 
standard, that it is not suffi- 
cient merely to prevent their 
dropping lower in the eco- 
nomic scale, that it may often 
be necessary to raise them to 
a higher level. The two con- 
ditions which most favor tu- 
berculosis are intimate expos- 
ure and poverty. Where these 
two meet is where double pro- 
tection is needed, and it im- 
plies more than free medical 
care and hospital beds.” 


It is easy to see why exceptional 
principles should govern both the 
kind and the amount of relief given 
to tuberculous families. The pre- 
vailing consideration at every point 
is that of preventing the spread of 
infection and of curing the disease. 
This is a very different situation 
from that in which the question is 
merely one of ordinary relief. 


Consider Entire Family 


When a man is diagnosed as tu- 
berculous he should discontinue 
work at once. Usually that means 


a major, if not the entire, loss of 
family income. If the tuberculous 
person is the mother and caretaker 
of children, some provision needs 
to be made for filling her role as 
homemaker while she is in the hos- 
pital. Usually that means expense. 
Savings, at best, are inconsider- 
able; usually non-existent. Very 
soon the family faces dependence 
on friends or relatives or on pri- 
vate or public relief. The relief 
needed is not partial or supplemen- 
tary but complete. 

It is not sufficient to ask how 
much would provide a family with 
mere subsistence. It is necessary 
to ask how much would best enable 
all the individuals in the family, 
many of whom are likely to be ex- 
posed to tuberculosis, to resist such 
infection and to conserve and build 
up their general health. To secure 
the full benefit of hospital treat- 
ment the patient must know beyond 
doubt that his family is being well 
cared for, and will be while he re- 
mains in the hospital. 


After the patient returns home, 
he is seldom able for some time to 
do more than part-time work. Par- 
tial or complete maintenance of 
himself and his family must still 
be provided. The living arrange- 
ments in the home must be such as 
to minimize the possibility of fur- 
ther infection which often means 
payment of increased rent. Tuber- 
culosis relief must be long-range 
relief, emphasizing health, morale 
and rehabilitation. 


Time for Advance 


In all probability such standards 
of relief for tuberculous families 
are not effective in many places in 
this country. Most likely they are 
the exception rather than the rule. 

It is still too often the case, as 
clinic and family physicians, public 
health nurses and sanatorium ad- 
ministrators well know, that the 
tuberculous bread winner or the 
tuberculous mother, as the case 
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may be, refuses to accept institu- 
tional segregation and treatment, 
or to continue them if once accept- 
ed. This usually is so because of 
the failure of the constituted public 
relief authorities or the voluntary 
family welfare societies, or both, to 
provide adequately for the main- 
tenance and friendly oversight of 
the family while the patient is in 
the institution. As a result, the 
painstaking and time-consuming 
services of physicians and nurses 
in locating, diagnosing and treat- 
ing such cases are frustrated. 

It is believed that the time is now 
ripe and the way is open now for a 
big advance. The scope, volume and 
quality of home relief and social 
service for relief families generally 
have increased and improved great- 
ly during and since the depression, 
and especially since the enactment 
of the Federal Social Security Act. 
An important factor is that this 
Act provides federal aid toward 
the employment of state and local 
social service personnel. 


Pamphlet Recommended 


Impressed by these considera- 
tions, the Executive Committee of 
the National Conference of Tuber- 
culosis Secretaries has recommend- 
ed to the National Tuberculosis 
Association that the latter under- 
take the publication of an appro- 
priate pamphlet. This pamphlet 
should be on what constitutes ade- 
quate relief and social service for 
tuberculous families, and of how it 
should be provided and adminis- 
tered, all to the end that a better 
all-around job may be done to break 
the chain of infection between the 
well and the sick and build up the 
resistance of the exposed. 


Such a pamphlet might well in- 
clude examples of good and effec- 
tive relief and social service to par- 
ticular families in cities and rural 
sections, and likewise a citation of 
cases where the job was bungled 
and the families more or less went 
to pieces because of the failure to 
provide sufficiently adequate and 
continuous relief, or because the 
social case work was inept or too 
sporadic. 


The Committee believes that 
such a pamphlet would be of ines- 
timable value in the guidance of 
the public welfare authorities and 
their staff personnel and likewise 
of the voluntary family welfare 
societies. 

The National Tuberculosis Asso- 
ciation wonders whether tubercu- 
losis workers generally throughout 
the country feel there is a substan- 
tial need for such a pamphlet, and 
if so whether they would cooperate 
in effecting a distribution of it 
among the departments, institu- 
tions and agencies concerned with 
this problem. The price of such a 
pamphlet will probably be 10 cents 
per copy. Readers of THE BUL- 
LETIN are requested to write to the 
National Association, 50 West 50th 
Street, New York, N. Y., stating 
whether they believe there is need 
for such a pamphlet, and how many 
copies they would be willing to 
purchase. 


New and Purer Tuberculin 
Achieved by Dr. Seibert 


A new and highly purified form 
of tuberculin (PPD) was an- 
nounced by Florence B. Seibert, 
Ph.D., at a meeting of the Commit- 
tee on Medical Research of the 
National Tuberculosis Association 
held in New York on Jan. 10. 

Dr. Seibert, associate professor 
of biochemistry, Henry Phipps In- 
stitute, Philadelphia, Pa., has at 
last been able to overcome one of 
the great difficulties in obtaining 
pure substances that complicate 
many biological reactions. 

The highly purified form of tu- 
berculin was achieved by Dr. Sei- 
bert with the aid of the new elec- 
trophoresis apparatus of Dr. Arne 
Tiselius of Sweden, a horizontal 
electrically charged tube with a 
positive end and a negative end. 

When the tuberculin is placed in 
the tube and electric charges of dif- 
ferent strengths administered, the 
tuberculin and the impurities are 
attracted toward the ends of the 
tube at different rates of speed. 

Thus, the impurities are eventu- 
ally separated. This method, Dr. 
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Seibert said, removes among other 
impurities, a sugar and a nucleic 
acid, substances extremely difficult 
to separate from the tuberculin by 
any other method. 

It is expected that the new meth- 
od will be used for standardizing 
all tuberculins so that tests made in 
all parts of the world can be com- 
pared accurately. 

In 1938 Dr. Seibert received the 
Trudeau Medal of the National Tu- 
berculosis Association for  out- 
standing research in tuberculosis, 
and in 1937 she received a fellow- 
ship from the John Simon Guggen- 
heim Memorial Foundation to con- 
tinue her research work. 


Canada Strives for 
Army Free From Tuberculosis 


Canada is trying to assemble an 
army as free from tuberculosis as 
medical science permits. 

After mobilization of the active 
service force, a re-examination of 
all men was ordered and this in- 
cluded a chest X-ray. Some cases 
of tuberculosis which did not show 
up in the first physical examination 


were found. These included a few 


advanced cases. 

The early detection of a tubercu- 
lous condition probably means the 
saving of the life of the individual 
soldier. He is at once discharged 
from the army and obtains suitable 
treatment. If his condition were 
not detected, he would probably 
suffer the full ravages of the dis- 
ease under military conditions and 
become a burden, not only to him- 
self and his family, but to the na- 
tion as well. 

From the military point of view, 
the benefits are a heightened fitness 
of the men and the elimination of 
the risk of infection. Soldiers in 
barracks live close together. Most 
of them are at the most susceptible 
age for tuberculosis, between the 
ages of 18 and 25. 

From the standpoint of national 
health, the X-ray examination of 
60,000 young adults will be of far- 
reaching value. 
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Education Regarding Tuberculosis Is Dramatized 
In New Motion Picture, ‘‘Cloud in the Sky” 


palm caballeros, the 
sweep of tango music, swirling 
scarves, dancing feet—A fiesta in 
the Spanish Quarter in San An- 
tonio opens the film, “Cloud in the 
Sky.” 

Soon, though, the story the film 
must tell slows and saddens the 
tempo of the opening. Tubercu- 
losis, a dread enemy of the Spanish- 
speaking people in this country, 
enters to play its part. 

The film, produced by the Na- 
tional Tuberculosis Association and 
released on Jan. 15, is a feature of 
the educational program planned 
by the Committee on Tuberculosis 
among Spanish-speaking People, 
recently appointed by the NTA. 

Dr. H. Frank Carman, Dallas, 
Texas, is chairman of the commit- 
tee, and Dr. H. E. Kleinschmidt is 
the NTA staff representative. The 
film was produced under Dr. Klein- 
schmidt’s supervision with the 
same technical staff that made “Let 
My People Live.” 


Tempo Changes 


From the gay opening scene, the 
story rapidly develops into a 
strongly contrasting situation 
which accurately portrays the typ- 
ical reaction of fear and ignorance 
toward tuberculosis. 

A small girl enters the scene of 
the fiesta to tell the Padre that her 
mother is dying. Tuberculosis is 
quickly recognized as the cause of 
death when the story moves on to 
the home of the child. 


A year passes, and Consuelo, the 
oldest girl of the family left 
motherless by the disease, is show- 
ing the same symptoms as marked 
her mother’s decline. Lopez, the 
father, is afraid of doctors, knows 
nothing about sanatoria, and is 
burdened with the belief that tu- 
berculosis is inherited. Consuelo, 
who has become engaged to young 
Pedro, believes life is ending for 
her. 


Tragedy Prevented 


The scenes that follow are clear, 
sound and interesting depictions of 
the correct methods of diagnosis, 
treatment and prevention of tuber- 


culosis. At no time, however, does 
the educational purpose of the film 
defeat a good story, rapidly told, 
excellently filmed, of how tragedy 
can be prevented through intelli- 
gent handling of tuberculosis. 

The cast gives a highly credit- 
able performance. One of the lead- 
ing characters, Lopez, the father, 
is played by R. C. Ortega of the 
Texas Tuberculosis Association, 
who for many years has been in 
charge of the health education 
work among the Mexicans. The 
story was entirely filmed in San 
Antonio and the Tipica Orchestra 
of that city furnished the music. 

“Cloud in the Sky” is available 
in 35mm and 16mm sizes in both 
English and Spanish versions. The 
running time of each version is ap- 
proximately 18 minutes. 


Scenes from “Cloud in the Sky” 
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Trudeau School Session 
Is Postponed Until Fall 


The Trudeau School of Tubercu- 
losis will hold its 1940 session at 
Saranac Lake, N. Y., from Sept. 9 
to Oct. 4. The Supplementary 
Course will be held at Bellevue Hos- 
pital, New York City, Oct. 7 to 19. 


The change in dates has been 
made to ‘avoid conflict with the 
annual meetings of the National 
Tuberculosis Association, the 
American Association for Thoracic 
Surgery and the American Medical 
Association, all of which will be 
held in June, the usual time for the 
Trudeau School course. 


Enrolments for the September- 
October session are now being re- 
ceived. Applications should be made 
to the secretary, Trudeau School of 
Tuberculosis, Saranac Lake, N. Y. 


Forlanini Scholarships Adjourn 


In agreement with representa- 
tives of the National Italian Fed- 
eration Against Tuberculosis, the 
Secretariate of the International 
Union Against Tuberculosis has de- 
cided to adjourn the competition 
for the six scholarships at the Carlo 
Forlanini Institute. 


Present circumstances in Europe 
caused the Secretariate to make 
this decision. Fourteen applications 
had been received from 12 coun- 
tries, including the United States. 


Dr. W. S. Miller Dies at 81 


Dr. William Snow Miller, profes- 
sor emeritus of anatomy at the 
University of Wisconsin and an 
outstanding tuberculosis authority, 
died on Dec. 26. His ag2 was 81. 


Dr. Miller was an authority on 
the anatomy and histology of the 
lungs and the author of several 
papers on tuberculosis. He was an 
honorary member of the National 
Tuberculosis Association and was 
awarded the Trudeau Medal in 
1934, 


Progress in Plans for 
Annual Meeting in Cleveland 

Progress is being made on the 
program for the annual meeting of 
the National Tuberculosis Associa- 
tion to be held in Cleveland, Ohio, 
from June 3-6. 

This, for the first time, will be 
a joint meeting of the NTA, the 
American Trudeau Society and the 
National Conference of Tubercu- 
losis Secretaries. The American 
Association for Thoracic Surgery 
will join the other associations on 
the last day and will continue their 
meetings for two days after the 
National meeting closes. 

The medical part of the program 
is entirely in the hands of the med- 


ical committee of the Amer-can | 


Trudeau Society. The lay or ad- 
ministrative part of the program 


Early Reservations Urged 
at Cleveland Hotels 

The Statler Hotel will be the 
headquarters for the annual meet- 
ing of the National Tuberculosis 
Association to be held in Cleveland, 
Ohio, from June 3-6. 

Following is information on loca- 
tion, size and rates of the down- 
town hotels. Early reservation of 
rooms is urged, especially if rooms 
at the more moderate rates are 
desired. 


will be carried out by the following 
committee: W. P. Shahan, chair- 
man; Charles Kurtzhalz, G. Tag- 
gert Evans and Drs. Sumner H. 
Remick, Bruce H. Douglas, C. E. 
Turner. 

Meetings will begin Monday 
morning, June 3. The administra- 
tive section sessions will close on 
Wednesday afternoon, June 5. 
Thursday, June 6, will be devoted 
to the joint program of the Amer- 
ican Association for Thoracic Sur- 
gery and the National Tuberculosis 
Association. 


Among the special features of 
the program will be the demonstra- 
tions of tuberculosis activities 
(clinics) on Wednesday afternoon 
for the administrative section and 
medical clinics will be repeated on 
two afternoons, thus enabling phy- 
sicians to attend more than one 
clinic. 

The X-ray Conference will be 

changed to the Diagnostic and 
Therapeutic Conference and will be 
held on Wednesday evening. On 
Wednesday morning, a joint session 
of the medical and lay sections will 
be held. 
The detailed program for the an- 
nual meeting will be published in 
preliminary form in the March 
issue of THE BULLETIN. 


Hotel and No. of Rate—One Person Rate—Two Persons 

Location Rooms with Bath with Bath 

Double Bed Twin Beds 

STATLER 

Euclid at E. 12..... 1000 $3.00 to 6.00 $4.50 to 8.00 $5.00 to 8.00 
ALLERTON 

Chester at E. 13.... 550 2.25 to 3.50 3.75 to 5.00 4.50 to 6.00 
AUDITORIUM 

St. Clair at E.6.... 300 2.00 to 4.00 4.00 to 5.50 5.00 to 7.00 
CARTER 

Prospect at E. 9.... 600 2.75 to 5.00 4.00 to 7.00 5.00 to 9.00 
CLEVELAND 

Public Square ...... 1000 3.00 to 6.00 4.50 to 6.50 6.00 to 10.00 
COLONIAL 

Prospect at E. 6.... 150 2.50 to 4.00 4.00 to 6.00 5.00 to 7.00 
HOLLENDON 

Superior at E. 6.... 1000 3.00 to 8.00 4.50 to 10.00 5.00 to 12.00 
MECCA 

ere 120 2.00 to 2.50 8.00 to 4.50 4.50 
NEW AMSTERDAM 

Euclid at E. 22..... 250 2.00 to 3.50 3.50 to 4.50 4.50 to 6.00 
OLMSTED 

Superior at E. 9.... 300 2.00 to 4.00 3.50 to 5.00 5.00 to 6.00 
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Dr. Henry Barton Jacobs, One of Founders of NTA, 
Dies in Baltimore at Age of 81; Taught at Johns Hopkins 


HE death of Dr. Henry Barton 
Jacobs at his home in Balti- 
more on Dec. 18, at the age of 81, 
recalls the early days of tubercu- 
losis work in Baltimore, of the be- 
ginnings of the National Tubercu- 
losis Association and of the even 
more momentous beginnings of the 
Johns Hopkins Medical School. 
His was a life that covered much 
of the period of development of 
tuberculosis work in the United 
States, and his participation will be 
remembered with appreciation by 
thousands of people who knew him 
or came under his influence. 


Dr. Jacobs was born at South 
Scituate, Plymouth County, Mass. 
After being graduated from Har- 
vard in 1883, he took his medical 
degree from the same university in 
1887. He was associated as interne 
for a year and a half with the late 
Dr. Reginald H. Fitz and his fa- 
mous group of colleagues in the 
Massachusetts General Hospital. 


Associate of Osler 


In 1888 he became private physi- 
cian of Robert Garrett, president of 
the Baltimore & Ohio Railroad. 
This brought him to Baltimore, 
where in 1889, on the opening of 
Johns Hopkins Medical School, he 
came into contact with Dr. William 
Osler and under the spirit and 
guidance of that great teacher. 
From 1896 to 1905 he was Asso- 
ciate Professor of Medicine at 
Johns Hopkins and in the latter 
year he became a trustee of the 
University. 


When that group of far-seeing 
pioneers, Osler, Welch, Fulton and 
others began to talk in the early 
days of this century about tubercu- 
losis control, Dr. Jacobs was among 
the inner circle. This group planned 
the first Tuberculosis Commission 
for the study of tuberculosis in 
Maryland, the first institution for 
the treatment of tuberculosis in 
that state, the first tuberculosis ex- 
hibit in the world, one of the early 
tuberculosis clinics in the United 
States, and Dr. Jacobs assisted in 


the conference out of which grew 
the National Association for the 
Study and Prevention of Tubercu- 
losis. 

From 1904 to 1920 Dr. Jacobs 
was recording secretary of the Na- 
tional Tuberculosis Association, and 


throughout his entire life he kept a . 


keen interest in tuberculosis. Dur- 
ing his later years, Dr. Jacobs de- 
voted himself to the study of the 
history of medicine and collected 
many famous records and books 
and incunabula dealing with tuber- 
culosis. These he housed in the 
famous Welch library at Johns 
Hopkins University of which he 
was one of the founders and mov- 
ing spirits. 


Interested In Rehabilitation 

Those readers of THE BULLETIN 
of the National Tuberculosis Asso- 
ciation who were in the habit of 
attending the annual meetings and 
the Board and Executive Commit- 
tee meetings in the early days will 
well remember Dr. Jacobs and his 
helpful participation in the delib- 
erations. 

Several years after the death of 
Mr. Garrett, Dr. Jacobs married 
Mrs. Garrett. He retired from ac- 
tive practice and devoted himself 
to his tuberculosis work and, among 
ether things, he helped to stimulate 
the beginnings of rehabilitation 
work under the direction of Dr. A. 
M. Forster at the Eudowood Sana- 
torium. 

Dr. Jacobs took an active part in 
the legislative campaigns that cen- 
tered about the development of 
Maryland’s tuberculosis scheme for 
the control of tuberculosis. He was 


also active in the councils of the © 


Maryland Tuberculosis Association 
from its early days. He was instru- 
mental, with the late Dr. Lawrence 
F. Flick and others, in securing for 
the United States the Sixth Inter- 


' national Congress on Tuberculosis 


held in Washington in 1908. 

Dr. Jacobs’ bibliography is ex- 
tensive and covers a wide range of 
subjects, most of which deal with 
tuberculosis.—PPJ. 


Compulsory Hospital Care 
x4 Urged in TB Cases 


Compulsory hospitalization of tu- 
berculosis patients who refuse to 
enter a hospital voluntarily was 
urged by Judge Charles L. Brown, 
president of the Municipal Court 
of Philadelphia, at the joint meet- 
ing of the American Society for the 
Study of Social and Criminal De- 
linquency and the staff of The 
Henry Phipps Institute, held in 
Philadelphia. 


“People who go around spreading 
tuberculosis,” said Judge Brown, 
“should be dealt with in the same 
manner as those suffering from 
venereal diseases. They should be 
compelled to think not only of 
themselves, but of the danger of 
contagion to those with whom they 
come in contact.” 


His recommendation followed a 
statement by Dr. Esmond R. Long, 
managing director of The Phipps 
Institute, that refusal of tubercu- 
losis patients to “retire from the 
community and accept hospital care 
constitutes one of the most serious 
obstacles in controlling the dis- 
ease.” 


Dr. Long and Dr. Turner 
Guests at Illinois Luncheon 


A special luncheon was given in 
Springfield, Ill., on Dec. 7, 1939, for 
Dr. Esmond R. Long, director of 
Henry Phipps Institute, Philadel- 
phia. Another guest from outside 
Illinois was Dr. C. E. Turner, pro- 
fessor of Biology and Public 
Health, Massachusetts Institute of 
Technology. 


Dr. Long discussed with the joint 
committee of the Illinois Tubercu- 
losis Association and the State De- 
partment of Health the regulations 
set up by the committee in 1937 re- 
garding tuberculin testing. He sug- 
gested no changes in the dosage 
used as a result of the committee’s 
recommendations, namely, .05ce 
intradermal injection tuberculin 
PPD, second strength, diluted in 
accordance with laboratory instruc- 
tions. 
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Medical Openings 
Listed with NTA 
The National Tuberculosis Asso- 
ciation invites correspondence with 
physicians who wish to place their 
names on our lists as being avail- 
able, now or later, for openings sim- 
ilar to those described below. There 
is no charge for registration. Ap- 
plication blanks are available upon 
request to Dr. Kendall Emerson, 
managing director, National Tuber- 
culosis Association, 50 W. 50th 
Street, New York, N. Y. 
For further information about 
positions listed, please also commu- 
nicate with Dr. Emerson. 


(1) $100 per month with com- 
plete maintenance. Single, 
American physician, good 
background, experience in 
tuberculosis not necessary. 
To serve as Junior Resi- 
dent in a sanatorium in 
New England. Refer to 
F-RP-10. 

(2) $2800 to $3000 with main- 
tenance. American physi- 
cian with excellent train- 
ing and background to 
handle medical service 
and post-operative care. 
Opening is in a tubercu- 
losis sanatorium in an 
Eastern state. Refer to 
F-RP-11. 

(3) Salary open. American 
physician, experienced in 
tuberculosis work, both in 
a sanatorium and in out- 
patient service. A pioneer 
job, in a Southern state, 
requiring a man under 40 
years of age and in good 
health. Refer to F-RP-12. 


(4) $50 per month with full 
maintenance. Single, 
American, tuberculosis ex- 
perience not necessary, but 
interneship must be com- 
pleted. One year appoint- 
ment in a Southern State 
Sanatorium. Refer to 
F-RP-13. 

(5) Experienced, American, 
tuberculosis physician, to 
make an industrial survey 
for a Northeastern state. 
Temporary assignment to 


last about six months. Re- 
fer to F-IP-14. 


(6) $3600 with maintenance 
when in the field. Experi- 
enced clinicians to act as 
field directors for tubercu- 
losis surveys conducted by 
Eastern state department 
of health. American born 
physicians trained in the 
interpretation of X-rays 
desired. Refer to F-CD-15. 


(7) $1620 to $2400 per annum, 
depending on experience. 
General interneship must 
be completed. Complete 
maintenance provided. 
These vacancies are in 
state tuberculosis sana- 
toria in the East. Refer to 
F-RP-16. 

(8) $4,500 to $5,000 per an- 
num. Director of state 
division of tuberculosis. 
Experienced American 
physician, with back- 
ground in public health 
and tuberculosis work. 
Refer to F-DPH-17. 


New Placement Service 

Because the Joint Vocational 
Service closed its doors on Dec. 31 
the office of the National Tubercu- 
losis Association has made plans to 
assist in the placement of personnel 
for state and local associations. An 
office committee, consisting of 
Louise Strachan, P. P. Jacobs and 
F. D. Hopkins, will maintain a list 
of available candidates, with Eliz- 
abeth Lawrence in charge of the 
special file. 

Correspondence will be welcomed 
with reference to openings and also 
regarding suitable candidates for 
the position of executive secretary 
or other staff positions. Members 
of an executive committee of a tu- 
berculosis association are urged to 
keep in mind the qualifications for 
personnel as laid down in the pam- 
phlet entitled Duties and Qualifica- 
tions of Tuberculosis Executive 
Secretaries. We hope to publish 
from time to time in THE BULLETIN 
summaries of the experience and 
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training of candidates. Examples 
of persons now available are: 

Woman, age 41, with a back- 
ground qualifying her to carry on 
a program of community health 
education. This candidate has had 
five years’ experience in the teach- 
ing of high school economics, eleven 
and a half years’ experience as a 
hospital dietition and experience as 
a director of a camp for adults. Her 
salary requirement is in the neigh- 
borhood of $2,500. 

Young man, age 29, having five 
years’ experience in health educa- 
tion and publicity work with a state 
tuberculosis association. His back- 
ground and education will make 
him a valuable asset to any em- 
ployer. He is still employed and 
wishes to make a change because 
he feels he has gone as far as is 
possible in his present position. His 
salary requirement is in the neigh- 
borhood of $2,400. 


Panzer Conference Mar. 9 


The Fifth Annual Health Educa- 
tion Conference will be held at Pan- 
zer College of Physical Education 
and Hygiene in East Orange, N. J., 
on Saturday, March 9. The pro- 
gram will deal principally with ma- 
terials of instruction in health and 
safety education. 


Syphilis Control Endangered 


The American Social Hygiene 
Association has called our attention 
to the proposed cut in the appropri- 
ation to the U. S. Public Health 
Service for syphilis control from 
$7,000,000 to $3,000,000, under the 
Venereal Disease Control Act of 
May 24, 1938. 

The program at present in oper- 
ation will require at least $5,000,- 
000 for its effective support this 
year. Any assistance that can be 
rendered by letter to their senators 
and representatives from health 
workers interested in this program 
would be highly desirable and much 
appreciated by our sister organiza- 
tion.— KE. 
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Historical Data on Tuberculosis Movement 
To Be Collected; Committee Meets in New York 


HE Committee on Archives 
met in New York on Dec. 5 and 
those present were: 

Dr. Richard H. Shryock, Phila- 
delphia, Pa., chairman; Dr. Robert 
G. Paterson, Columbus, Ohio; and 
Philip P. Jacobs, New York City. 
Dr. James J. Waring, Denver, 
Colo., third member of the commit- 
tee, was unable to attend. 

In view of Dr. Livingston Far- 
rand’s death, the committee sug- 
gested that Dr. Esmond R. Long, 
Philadelphia, Pa., and Dr. Henry 
D. Chadwick, Waltham, Mass., be 
invited to become members of the 
committee. 

The committee approved of sev- 
eral projects to be undertaken to 
collect and preserve the data of the 
tuberculosis movement in this coun- 
try. 


Memoirs to Be Written 


The men and women who were 
connected with the early days of 
the tuberculosis movement will be 
asked to write their memoirs of 
their experiences in the field, not 
for publication, but rather as a 
record. 

The list of these men and women 
will be prepared in the office of the 
NTA and submitted to the commit- 
tee for approval. A source of such 
names should be the files of the 
state and local tuberculosis associa- 
tions throughout the country, and 
Mr. Jacobs was asked to explore 
that possibility. 


Depository Located 


A depository will be selected for 
records, rare reprints, manuscripts, 
books, bibliographies, photographs, 
newspaper clippings, personal cor- 
respondence and similar documents 
of historical importance. 

Dr. Paterson presented to the 
committee the problem of sorting 
and cataloguing Walter L. Cosper’s 
personal records and correspond- 
ence relating to his connection with 
the National Tuberculosis Associa- 
tion in the early years. This col- 
lection would be interesting mate- 


rial on the personalities of that 
period in almost every state west 
of the Mississippi and an excellent 
complement to the histories sent in 
by the state associations. 


Pennsylvania Plans 
Strong Control Program 


The groundwork of a vigorous 
campaign of early diagnosis, treat- 
ment and hospitalization of tuber- 
culosis has been laid in Pennsyl- 
vania under the sponsorship of Dr. 


February R. eview 


The February American Re- 
view of Tuberculosis carries the 
following articles: 
Thoracoplasty in Older Pa- 

tients, by Richard H. Over- 

holt. 

Extrapleural Pneumothorax 
and Oleothorax, by John R. 
Paxton, Ambrose S. Chur- 
chill, and Jane Skillen. 

Rate of Conversion of Sputum 
during Pneumothorax Treat- 
ment, by R. A. Bendove, H. 
Alexander, M. D. Deren and 
J. Lipstein. 

Tuberculosis in the Negro, by 
Harold L. Israel and Howard 
M. Payne. 

Tuberculosis in the Aged, by 
E. Robert Wiese. 

Tuberculosis of the Spine, by 
Mather Cleveland. 

Tuberculosis Control. Inter- 
preting Its Modern Methods 
to the Public from the Official 
Point of View, by Henry F. 
Vaughan. 

Tuberculosis Control. Inter- 
preting Its Modern Methods 
to the Public from the Non- 
official Point of View, by 
Katherine Z. W. Whipple. 

Federal and State Programs of 
Vocational Rehabilitation, by 
Tracy Copp. 

Tuberculosis Studies in Tennes- 
see, by Ross L. Gauld and 
W. C. Williams. 

Obituary—Livingston Farrand, 
1867-1939. 

Obituary—Willard Burr Soper, 
1882-1939. 

Obituary—Karl] Fischel, 1877- 
1939. 


John J. Shaw, secretary of the 
State Department of Health. 


Major Gen. Charles Ransom Rey- 
nolds, former Surgeon-General of 
the U. S. Army, has been appointed 
chief of the department's Division 
of Tuberculosis Control. 


An advisory committee of twelve 
authorities on tuberculosis work 
has been selected to submit sugges- 
tions for an intensified control pro- 
gram. The committee consists of: 


Drs. John H. Bisbing, Louis 
Cohen, William Devitt, Burgess 
Gordon, Charles J. Hatfield, Es- 
mond R. Long, C. Howard Marcy, 
Joseph McEldowney, John D. Mc- 
Lean, Charles H. Miner, Robert G. 
Torrey and William G. Turnbull. 


Dr. Shaw suggests the inclusion 
of five definite features in the con- 
trol program. He advocates a tu- 
berculosis survey of the entire 
State to determine how many cases 
of open tuberculosis there are and 
the number of incipient tubercu- 
lous infections. 


He recommends the institution 
of “refresher” courses of instruc- 
tion for members of the medical 
profession, with particular empha- 
sis upon the X-ray diagnosis before 
clinical evidences of the disease ap- 
pear. 


The extension of the use of arti- 
ficial pneumothorax as standard 
treatment to at least one in every 
four of the State’s present 88 tu- 
berculosis clinics is the third sug- 
gestion of Dr. Shaw. 


A vigorous effort also should be 
made to control infection, to obtain 
germ-negative sputum in the hun- 
dreds of “old” cases, some of which 
are virtually permanent cases in 
the State’s sanatoria. 


Dr. Shaw urges the concentra- 
tion of all State clinics in hospitals, 
which will be reimbursed for the 
service, where X-ray fluoroscopy 
and laboratory facilities are avail- 
able, and close cooperation between 
the sanatoria and such clinics, in 
order to cut down the number of 
sanatorium days per patient, al- 
lowing for a more rapid absorption 
by institutions of cases requiring 
hospitalization. 
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Tuberculosis Movement Is Appraised 
© Continued from p. 4 


the tuberculin test and the chest 
X-ray. Our Association is giving 
serious attention to this lag through 
the work of its Committee on Un- 
dergraduate Education in Tubercu- 
losis and by promoting graduate 
fellowships and refresher courses. 


Social Work Is Alive to Its Duties 


Though medical responsibility 
must be recognized as of first rank 
in tuberculosis control, social re- 
sponsibility is certainly not far be- 
hind. While the tubercle bacillus 
is the only cause of tuberculosis, its 
fluorescence is largely fostered by 
poverty, ignorance, and the hazards 
both of industry and of unwise liv- 
ing, in work and play, in eating and 
drinking, in rest and exercise and, 
perhaps as important as any, in 
unbalanced emotional reactions. 

It is not necessary to expand this 
thesis. Suffice it to say, that social 
work is fully alive to its responsi- 
bilities in this field and wholly cog- 
nizant of the tremendous economic 
burden on the community which tu- 
berculosis imposes. It is no longer 
necessary to stimulate the social 
worker’s interest and cooperation 
in eradicating so distressing and 
common a cause of the problems 
which he is called upon to handle. 


Education and Industry Our Allies 


Our third most powerful and ef- 
fective ally in the campaign is in 
the broad field of education, both 
school and university. For eight 
years in the grade schools the en- 
tire population between certain age 
levels can be exposed to a progres- 
sive course of health education. 
Secondary schools and colleges 
have not failed to develop and are 
gradually working out better meth- 
ods of health service and health in- 
struction for the more fortunate 
students who are able to continue 
their education. 

Industry is another ally in the 
fight against tuberculosis and in 
the promotion of health among a 
vast army of citizens upon whose 
welfare depends the strength of 
any nation. 


These are examples of the broad 
and deep channels which the tuber- 
culosis movement has developed to 
carry out its objectives. To them 
could be added a long list of 
churches, clubs, fraternal organiza- 
tions, welfare agencies and racial 
groups, all mobilized in the health 
promotion campaign which gives 
momentum to the fight for the con- 
trol of tuberculosis. 


Material Must Fill These Channels 


The final purpose of the tubercu- 
losis movement is to get the right 
sort of educational material moving 
along these channels. This is per- 
haps the toughest part of the un- 
dertaking. In the first place, the 
selection and preparation of the 
material itself requires high art 
and skill. It must clear away preju- 
dice, superstition and _ tradition 
without giving offense. It must em- 
ploy the fear motive guardedly, de- 
pending rather on its ability to 
arouse interest and curiosity. 
Above all, it must cultivate an effec- 
tive sense of individual responsibil- 
ity for maintenance of the public 
health, not an easy task especially 
in a democracy where individual- 
ism is too apt to manifest itself in 
the form of narrow self-interest. 


We need not pause to detail the 
processes whereby this purpose is 
accomplished. It would be unfit- 
ting, however, to fail in an expres- 
sion of our profound appreciation 
of the indispensable assistance and 
cooperation so unfailingly forth- 
coming from the newspapers and 
magazines, from the cinema and 
radio, from artists and writers, and 
from a host of influential individ- 
uals who have made great sacrifice 
of their time and strength in con- 
tributing their talent to the cam- 
paign. 

In final summary then, the com- 
position of the tuberculosis move- 
ment is catholic in its lay and 
professional participation; it is 
democratic in its decentralization 
of responsibility and country-wide 
coverage; these being essential fac- 
tors in combatting a pan-demic dis- 
ease for which there is no specific 
preventive measure. 
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The ultimate purpose of the 
movement is the eradication of the 
disease as a human and animal pes- 
tilence. Attainment of this objec- 
tive is possible through health edu- 
cation, the channels for which it is 
our immediate purpose to dredge 
and broaden as rapidly and effec- 
tively as possible. And the third, 
our operating objective, is to pour 
through these channels a nourish- 
ing stream of carefully prepared 
educational material to irrigate the 
wide-spread health consciousness 
already germinating in the minds 
of our citizens. 


Films Shown 

The films “Contacts”, “Let My 
People Live” and “Diagnostic Pro- 
cedure in Tuberculosis” were 
shown at the Institute of Tubercu- 
losis, held by the Bureau of Tu- 
berculosis of the Department of 
Health of Puerto Rico last fall at 
Rio Piedras. 


Book 


Pulmonary Tuberculosis— 
by G. G. Kayne, W. Pagel and 
L. O’Shaughnessy, Oxford Medi- 
cal Publications, $13.50. 

One approaches the review of a 
book so excellent as this with due 
reverence. At the same time there 
obtrudes a certain regret that 514 
pages have been devoted to the 
pathology and treatment of the 
disease while a consideration of its 
epidemiology and prevention is 
compressed into 31 pages. One can 
scarcely avoid the conviction that 
this ratio is a somewhat serious 
criticism of our lack of civilized 
attack on this last great prevent- 
able human plague. 

Arrangement of material under 
the five headings—pathology, diag- 
nosis, prognosis, treatment, pre- 
vention—makes for convenience in 
using the volume as a desk com- 
panion. The attractive make-up and 
the excellence of the illustrations 
add notably to its value. 

The discussion of present knowl- 
edge of the tubercle bacillus and 
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the tissue changes following inva- 
sion Which summarizes the latest 
research is clearly written and fully 
documented. Together with the 
chapter on allergy and the develop- 
ment of the tuberculous process in 
man they constitute an admirable 
summary of recent opinion. 


The chapter on “Evolution of 
Tuberculosis in Man” is of special 
value. The subject is presented as 
succinctly as its prolixity permits 
and throughout the _ illustrations 
admirably support the text. Sanity 
and balance are maintained in dis- 
cussing controversial points. Some 
positions defined by the authors 
might seem in advance of accepted 
doctrine. The teaching, however, 
that tuberculosis is a progressive 
or regressive disease from the mo- 
ment that the bacillus gains a foot- 
hold and produces its first lesion 
is highly logical and is certainly 
a safe platform upon which the 
phthisiologist may stand thera- 
peutically. 


In the chapter on Diagnosis, the 
significance of roentgenology is 
duly stressed. In fact, this is a 
notable contribution to the subject. 
Here again, its value is greatly in- 
creased by the excellence of the 
illustrative plates and the clarity 
of their reproduction. 


In the discussion of Treatment it 
is fitting that much space should 
be allotted to a consideration of 
collapse procedures and surgical 
treatment. While this division of 
the book falls into still controver- 
sial territory, the authors show 
restraint and fairness in their dis- 
cussions and their conclusions may 
well be accepted as representing a 
fair cross section of present-day 
opinion. 


There exist a multitude of ad- 
mirable monographs and treatises 
in the field of tuberculosis. If one 
could have only one book on the 
subject, this volume might well be 
recommended for its brief though 
inclusive handling of the sub-divi- 
sions, for its fairness of presenta- 
tion and for the very excellent 
bibliographies which are scattered 
throughout the book.—KE 


The Health of College Students, by 
7: S. Diehl, M.D. and C. E. Shepard, 


A Report to the American Youth 
Commission. 1939. American 
Council on Education, Washing- 
ton, D. C. 169 pp. Price if pur- 
chased through THE BULLETIN, 
$1.50. 


This is an important contribu- 
tion to our knowledge of the health 
assets and liabilities of our college 
youth. An unbelievably high inci- 
dence of disease and physical and 
mental handicaps are revealed in 
the report. The lethargy of many 
college authorities regarding their 
responsibilities and obligations for 
student health ought to be consid- 
erably shaken thereby. The pri- 
mary purpose of this study was to 
evaluate the effectiveness of stu- 
dent health service and classroom 
instruction in hygiene, in meeting 
the protective and educational 
needs of students. 


Data on student health service 
was obtained through the coopera- 
tion of a selected group of 35 col- 
leges and universities known to 
have well established health pro- 
grams. Records of health histories 
and physical examination findings 
on approximately 5,000 freshmen 
of both sexes in the Fall of 1935 
were made available. Information 
also was secured on the nature of 
illnesses, amount of hospitalization 
and frequency of health care for 
these students during the college 
year 1935-36. 


For information on educational 
activities, an investigation of the 
extent and effectiveness of over 500 
college health programs as they 
existed in 1935-36 was made 
through questionnaires. The col- 
leges were grouped according to 
type and enrolment and classified 
according to student per capita cost 
of the program. Their activities 
and facilities were appraised in 
relation to these varying types of 
college situations. 

The report merits careful study 
and consideration and should be of 
special concern to college and uni- 
versity administrators, secondary 
school officials and medical and so- 
cial workers.—LS 


Briefs 


Control of TB Depends on Con- 
trol of Sputum.—The control of 
tuberculosis depends on the proper 
control and disposal of sputum 
which carries the causative germ, 
according to Robert E. Plunkett, 
M.D., general superintendent of 
the tuberculosis hospitals, New 
York State Department of Health, 
in an article in The Journal of the 
American Medical Association for 
Dec. 23, 1939. 


“Control the sputum and spread 
is prevented; neglect this measure 
and cases multiply,” Dr. Plunkett 
states. 


“Recognizing the variables which 
may influence the disease in certain 
racial, industrial and social groups, 
one can state that contact with a 
case whose sputum bears the germ, 
with its opportunity for infection 
and reinfection by frequent and 
massive doses of tubercle bacilli, 
appears to be the most important 
single factor. 


“A vicious circle prevails be- 
tween poverty and tuberculosis and 
tuberculosis and poverty. Environ- 
mental factors seem to have a more 
common influence on the develop- 
ment of disease than do the consti- 
tutional factors. The common de- 
nominator found in the tuberculo- 
sis problem is the almighty dollar.” 


Keeping in mind the significance 
of germ-laden sputum, Dr. Plun- 
kett goes on to say: 


“The following procedures are 
essential in the administration of 
control measures: the reporting 
and registration of cases of tuber- 
culosis, active and progressive case- 
finding, the segregation and treat- 
ment of patients suffering from the 
disease, supervision at the homes 
of families in which tuberculosis is 
or has been a problem, rehabilita- 
tion of cases, the follow-up of all 
cases and contacts, and financial 
assistance to needy families in a 
manner free from the stigma of 
pauperism.” 
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Statistics 


New Source of Case-Finding—A 
possible source of case-finding has 
been revealed by certain procedures 
in the Minnesota Department of 
Health. 

During the last three years speci- 
mens of sputum received for pneu- 
mococcus typing have also been 
examined for tubercle bacilli, and 
in the three years in a series of 
over 4,000 examined, 41, or slightly 
over one per cent, were found to 
contain tubercle bacilli. 

Of the 41, seven had been pre- 
viously known as tuberculosis cases, 
leaving 34 new cases of tubercu- 
losis discovered by this method. 


TB Mortality in Arizona—The 
National Tuberculosis Association 
office is in receipt of a tabulation 
of tuberculosis deaths for the state 
of Arizona for the year 1938, 
through the courtesy of T. C. Cu- 
vellier, state secretary. The tabula- 
tion was prepared by the Division 
of Vital Statistics of the State 
Board of Health. 

Inasmuch as Arizona has the 
highest death rate from tubercu- 
losis of any state in the Union, it 
is interesting to find what the anal- 
ysis of this high rate discloses. As 
one might expect, over two-thirds 
of the deaths for a single year oc- 
curred in the two counties of Mari- 
copa and Pima, which are the coun- 
ties in which the cities of Phoenix 
and Tucson, respectively, are situ- 
ated. 

The preponderance of deaths 
among males is also a significant 
fact. Sixty-six per cent of the total 
deaths for the year were of males. 
This perhaps is not surprising 
when one realizes that Arizona is 
a mecca for sufferers from tubercu- 
losis, and that men are much more 
likely to go traveling in search of 
health than women. 

When the length of residence is 
analyzed, the table shows that 43 
per cent of the deaths in 1938 were 
of persons who had been residing 
in the state less than five years. 
Therefore, the other 57 per cent 


must be of persons who had resided 
in the state over five years. Forty- 
seven per cent of all the deaths 
were of persons residing in Ari- 
zona ten years or more. 

The Indian population in that 
state adds a considerable propor- 
tion to the total tuberculosis deaths. 
In 1938 they formed 17 per cent of 
the total. 

Information concerning the place 
where tuberculosis was contracted 
is always rather uncertain because 
of the nature of the disease, but 
according to the information given 
on the death certificates from 
which the tabulation was made, 55 
per cent of those where the origin 
of the disease was given reported 
that it was contracted in Arizona. 

While there is some variation in 
the number of deaths by months, 
there is no concentration in the 
winter months as one might expect. 
They are fairly well distributed 
throughout the year including the 
summer and fall months. 


| Negro P. | 


Negro Programs for 1940.—The 
fact that more state and local tu- 
berculosis associations are now 
participating in the Negro pro- 
gram indicates that 1940 will see 
not only a much wider and more 
effective utilization of special 


Bulletin Binders 


The new binders for THE 
BULLETIN, necessitated by the 
change in size, will hold at least 
12 copies and the price will be 
$1.00. The color will be dark 
green with “Bulletin of the Na- 
tional Tuberculosis Association” 
printed on the cover. 


The binders will be particu- 
larly useful to state and local 
associations as they will insure 
easy filing of the issues of THE 
BULLETIN as reference material. 
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measures already recommended for 
the control of tuberculosis among 
Negroes, but also of several new 
procedures. 

Our most recent project, which 
it is believed will interest and in- 
struct a new group of Negro stu- 
dents in the subject of tuberculosis 
and which also should increase par- 
ticipation in the essay contests, is 
a competition in medal design. 
Sponsored by a committee of dis- 
tinguished Negro artists, it has 
already received wide publicity and 
aroused much interest in Negro art 
classes throughout the country. 

Each year the value of the essay 
contests becomes more apparent, 
and with the additional induce- 
ments which we are offering and 
the new states cooperating, this 
should be a _ successful year. It 
should also be noted that the num- 
ber of institutes for Negro physi- 
cians already arranged for 1940 
exceeds that of any previous year. 

The Negro college program, 
which we initiated and which we 
now sponsor jointly with the Amer- 
ican Social Hygiene Association, 
continues to make real progress 
and far-reaching plans for its fu- 
ture will be made at a meeting to 
be held in the near future. 

Cooperative studies on coexistent 
syphilis and tuberculosis will be 
carried on in cooperation with the 
U. S. Public Health Service, and 
we plan to publish a revised edition 
of How You Get T. B., with greatly 
improved illustrations. 

Two fellowships on Health Edu- 
cation will again be available, it is 
hoped, through the aid of a grant 
from the Purves family. 

The Health Education courses 
held in South Carolina and Arkan- 
sas which have reached more than 
3,000 Negro teachers will probably 
be repeated and we hope by offer- 
ing a small grant to promote a 
similar project in some _ other 
southern state. 


Pennsylvania Plans Meeting 


The Pennsylvania Tuberculosis 
Society will hold its 48th annual 
meeting on May 9-10 in Williams- 
port at the Lycoming Hotel. 
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Post Offices Cooperate—S. W. 
Purdum, third assistant postmaster 
general, notified the National Tu- 
berculosis Association on Jan. 10, 
as follows: 


“Please be advised that the 
United States Post Office Depart- 
ment is glad to cooperate again 
with you in the Early Diagnosis 
Campaign. A suitable notice will 
be placed in The Postal Bulletin 
shortly before the first of April, 
authorizing postmasters to display 
E. D. C. posters when received.” 


We report the ruling of the third 
assistant postmaster general re- 
garding the E. D. C. rotogravure 
tabloid in the following abstract of 
the letter received by the National 
Tuberculosis Association: 


As you know, the publisher of a 
second-class publication is entitled 
to mail at the second class rates of 
postage only copies of his own pub- 
lication. In view of the public char- 
acter of the information in this 
section (the rotogravure tabloid of 
the National Tuberculosis Associa- 
tion) if matter is properly prepared 
and identified as a section of the 
particular publication in which it 
is inserted, with the title of the 
publication in which it is inserted, 
with the title of the publication 
with which it is to be mailed print- 
ed in large bold-faced type at the 
top of the first page with the words 
“Section of” or “Rotogravure tab- 
loid Section of” immediately above 
the title of the publication and will 
also show in the date line the post 
office at which the publication is 
entered as second-class matter and 
the date of the particular issue with 
which the sheet is to be enclesed, 
the matter when prepared in such 
manner may be regarded as an in- 
tegral part or section of the par- 
ticular publication and may be ac- 
cepted for mailing at the publish- 
er’s usual second-class rates of 
postage. This is upon the under- 
standing that there be no advertis- 


ing of any kind carried in this 
section. 


160,000 Copies for Washington. 
—The Washington Star has or- 
dered 160,000 copies of the Early 
Diagnosis Campaign rotogravure 
for use in its Sunday edition some- 
time in April. This is the first 
example of a large metropolitan 
paper offering to use the rotograv- 
ure in connection with the E.D.C. 


Shoal Lalth 


Health Education Workers to 
Meet.—The annual meeting of the 
American Association for Health, 
Physical Education and Recreation, 
which is to be held in Chicago, April 
24-27, promises some interesting 
things for health education work- 
ers. Ethel Mealey, director of 
Health Education, State Board of 
Health, Portland, Ore., is chairman 
of the Health Section of the asso- 
ciation, and is building her pro- 
gram around the theme, “Working 
Together for Health.” 

It is expected that many states 
will send exhibits showing how 
they are developing their coopera- 
tive programs. Arrangements are 
being made to visit schools in and 
around Chicago, and it is hoped that 
many will take advantage of this 
opportunity. 

The three divisions of the asso- 
ciation have many problems in 
common, and it is planned to have 
a series of joint sessions to discuss 
such matters as teacher education 
and instruction in social hygiene. 
Section programs in the Health 
Division will have contributions on 
mental hygiene, nutrition, class- 
room health instruction, teacher 
education, school nursing and 
school medical service. 


Summer Courses at M.I.T.—The 
Department of Biology and Public 
Health of the Massachusetts Insti- 
tute of Technology will inaugurate 
this summer graduate courses in 
public health, school health and 
health education. It will be possible 
to secure a certificate in public 


health in four summer sessions of 
two summer sessions and the sec- 
ond semester of the following year. 

The term will begin July 1 and 
last for seven and a half weeks. 
The courses offered are to be essen- 
tially the same as given in the reg- 
ular school term. It is expected 
that admissions will be limited to 
those having successful experience 
in some phase of the school or col- 
lege health program. Candidates 
will be accepted in the order in 
which their applications are re- 
ceived, and applications must be in 
by May 15. 


Seal 


Seal Sale Returns.—With almost 
no exceptions, the states which have 
reported estimate at least a ten per 
cent increase on the 1939 Seal Sale 
returns. While this average may 
not hold good for the entire coun- 
try, reports of holiday merchandis- 
ing show an increase of from eight 
to ten per cent for the entire coun- 
try. If that is any barometer for 
the Seal Sale, it is safe to estimate 
an increase of eight per cent, and 
that will put us above the 1929 
high. In spite of the several ap- 
peals for relief brought about by 
war, the Christmas Seal Sale con- 
tinues to show the strength of its 
appeal. 


New Manuals.—There has been 
great demand for the continuance 
of a small Seal Sale handbook simi- 
lar to “Now That You Are Seal 
Sale Chairman.” A new manual of 
this type will be ready in the near 
future. This is intended for the use 
of new chairmen in the smaller or- 
ganizations. 

However, since many groups re- 
quire and can use more extensive 
material, a larger and more com- 
prehensive manual is now in proc- 
ess of preparation. This will be 
illustrated and will present Seal 
Sale methods in greater detail. 

Post Seal Sale Meetings.—Pro- 
grams have been issued for the 


Post Seal Sale meetings to be held 
on Feb. 23 at Essex House, New 
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York City, and on March 1 at the 
Stevens Hotel, Chicago. Philip P. 
Jacobs will open both programs by 
presenting the case of “The People 
Against Tuberculosis.” A Public 
Relations discussion will be led by 
Daniel C. McCarthy, and Ernest 
Williams will discuss Seal Sale ac- 
counting. A feature of both meet- 
ings will be an exhibit of publicity 
and mailing pieces used in the 1939 
campaign. 

Several states are also arranging 
Post Seal Sale meetings for their 
workers who will not find it pos- 
sible to attend either the Chicago or 
New York meeting. 


Study Club.—The third year of 
the Christmas Seal Study Club 
shows a record enrolment of 262 
members, representing 42 states 
(including Hawaii and Alaska). 
Last year 165 associations enrolled 
and 149 of this number qualified to 
have their reports included in the 
final summary, or pooled report. It 
is evident that with this increase of 
nearly 100 members, this year’s 
study will provide the most com- 
prehensive data on Seal Sale that 
we have ever had. 


Seal Sale Advisory Committee.— 
The Christmas Seal Sale Advisory 
Committee of the National Confer- 
ence of Tuberculosis Secretaries 
met in New York on Jan. 10 and 
selected a Christmas Seal design 
for 1941 by Stevan Dohanos, a 
young Cleveland artist. Mr. Doha- 
nos’ work has recently been seen 
in the advertising sections of many 
national magazines, where his pic- 
tures have illustrated Travelers In- 
surance and Nash automobile copy. 
He is also the illustrator of the re- 
cent Nordhoff and Hall story, “Out 
of Gas”, in The Saturday Evening 
Post. 


P. osonnel Thaining 
and P. whlications 


Institute for TB Workers. —A 
two-week institute for the training 
of tuberculosis workers will be held 
at New Haven, Conn., March 18 to 
30, under the auspices of Yale Uni- 
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versity. The institute will be con- 
ducted by Philip P. Jacobs, Ph.D., 
director of Personnel Training and 
Publications of the NTA. A de- 
scriptive circular and an applica- 
tion blank will be supplied by the 
NTA on request. All applications 
should be made to Mr. Jacobs be- 
fore Feb. 17. 


Junior Staff Members. — Three 
university graduates, S. Douglas 
Polhemus, University of Ohio, 
Thomas J. Magee, University of 
Notre Dame, and Walter J. Krupa, 
University of Michigan, began 
work on Jan. 1 as junior staff mem- 
bers of the NTA. 


Publications Planned.—The Na- 
tional Tuberculosis Association has 
a busy publication schedule planned 
for 1940. Some of the publications 
to be issued are: 

A report of the case-finding com- 
mittee of the American Public 
Health Association, a comprehen- 
sive study of case-finding, to be 
published early in the year. 

A special report of tuberculosis 
case-finding carried on by the De- 
partment of Health, City of New 
York, prepared under the direction 
of Dr. Herbert R. Edwards, direc- 
tor of the Bureau of Tuberculosis, 
to be published as a supplement 
to The American Review of Tuber- 
culosis. The report, based on a 
seven-year survey of the incidence 
of tuberculosis in New York City, 
indicates that about 24% per cent 
of the population is afflicted with 
the disease in some one of its 
stages and that almost 85 per cent 
of those so afflicted are unaware of 
the fact. 

The report of the follow-up and 
rehabilitation study made by the 
Statistical Service of the National 
Tuberculosis Association in coop- 
eration with the Federal Rehabili- 
tation Bureau. 


The Control of Tuberculosis in 
the United States by Philip P. 
Jacobs, being completely revised by 
the author, to be issued early in the 
Spring. 

A history of the tuberculosis 
movement, describing the growth 
and development of the movement 


largely in terms of the men and the 
women who have done the work, 
also by Mr. Jacobs, to be published 
during the year. 


News Reel 


Louisa J. Eskridge, recently of 
Boston, has been appointed execu- 
tive secretary of the Ontario 
County Committee on Tuberculosis 
and Public Health, with headquar- 
ters at Geneva, N. Y. She finished 
her work early this Fall for a cer- 
tificate in public health at the Mas- 
sachusetts Institute of Technology, 
where she studied during the past 
year under a full tuition scholar- 
ship awarded by the Child Health 
Education Service of the National 
Tuberculosis Association. 


Dr. Henry D. Chadwick has 
become medical director of the 
Cambridge Tuberculosis Hospital, 
Cambridge, Mass. He will continue 
to serve as medical director at the 
Middlesex County Sanatorium, Wal- 
tham, Mass. 


Dr. Floyd C. Beelman, for three 
years health officer of Sedgwick 
County, Kans., has accepted the 
position of director of the Division 
of Tuberculosis Control of the 
Kansas State Board of Health. 


Miriam R. Sherwood has joined 
the staff of the Delaware County 
Tuberculosis Association, Pennsyl- 
vania, as educational director. Miss 
Sherwood was graduated from 
Smith College and the DeLamar 
Institute of Public Health of Co- 
lumbia University. 


Dr. James B. Amberson, 94, of 
Waynesboro, Pa., has inherited the 
title of oldest graduate of the Uni- 
versity of Pennsylvania. Dr. Am- 
berson is the father of Dr. J. Burns 
Amberson Jr., a member of the 
Board of Directors, National Tu- 
berculosis Association and presi- 
dent of the American Trudeau 
Society. 
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